it was prospective. In the second half of the study patients diagnosed on initial biopsy specimen as having type III intestinal metaplasia were followed with endoscopy and biopsy at six to 12 month intervals.
the 12 year period studied were examined by the same histopathologist (MIF). For the first six years (1976-81) the study was retrospective, but for the next six year period it was prospective. In the second half of the study patients diagnosed on initial biopsy specimen as having type III intestinal metaplasia were followed with endoscopy and biopsy at six to 12 month intervals.
A total of 718 gastrectomies for gastric cancer were performed at Guy's Hospital between 1976 and 1987. The clinical notes and histology reports were reviewed in all cases. From this group two subgroups of patients were identified -one (n=24) with early gastric cancer and the other (n=694) with advanced disease. Early gastric cancer was defined as malignancy confined to mucosa or submucosa, with or without regional lymph node involvement.'2 The histology of patients with early gastric cancer was reexamined and survival data were obtained and analysed.
All material was fixed in 10% formol saline and routinely embedded in paraffin wax. Serial Gastric cancer is a lethal disease 3) .
During the period 1982-87, a total of 2286 biopsy specimens were examined, of which 4% were classified as type III intestinal metaplasia (range per year 1-7%-6.8%) (Fig 4) . Eighty patients presented at some stage with type III intestinal metaplasia. In 22 this lesion coexisted with carcinomas five of which were early gastric cancers. Follow up was carried out in 26 patients, of whom 11 developed early gastric cancer, four had associated gastric ulcer, and 11 are under surveillance. The remaining patients were either lost to follow up or had not been recalled at the end of 1988. In two patients early gastric cancer was not associated with type III intestinal metaplasia (Fig 4) .
Intestinal The incidence of variants of intestinal metaplasia in gastric disease has been investigated in various centres.i8'0"'9 There is general agreement that types I and II intestinal metaplasia are common and prevalent in both benign and malignant conditions, while the incidence of type III intestinal metaplasia in gastric carcinoma is significantly higher compared with its presence in chronic gastritis or 
